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Naldeco 


The long-acting antihistaminic and nasal decongestant 


Each long-acting NALDECON “‘tablet-within-a-tablet’’ 


contains: 


(3 to 4 hours 3 to 4 hours 


Decongestants relief) 


Phenylephrine HC] 5.0 mg. 
Phenylpropanolamine HCl] 20 mg. 


Antihistaminics 


Phenyltoloxamine citrate 7.5 mg. 
Chlorpheniramine maleate 2.5 mg. 


Inner Core 
Outer Layer (additional Total Content 


relief) 
5.0 mg. 10 mg. 
20 mg. 40 ing. 
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formulation. For ‘round-the-clock 

comfort, only one tablet morning, 


afternoon and evening. 
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Late News 


TRIO OF ‘NEW’ RADIATION THERAPIES 
Radiologists put old techniques to new use to improve 
outlook for breast cancer, peptic ulcers and intussusception. 


COOL RECEPTION IN SAN FRANCISCO 
At the gerontology meeting, Dr. Anna Aslan’s therapy of 
procaine for senility draws more questions than converts. 
HYPNOTISTS COUNTERATTACK 
Charging AMA allegations as “unfair,” the clinical hypnotists 
map out a program to set the record straight. 


NEW ETIOLOGY FOR A HANGOVER 
Two Japanese investigators find that the morning-after feel- 
ing may be due to something other than alcohol. 


Outlook 
THE BIRTH CONTROL ISSUE 


In exclusive interviews, a Catholic and a Protestant physician 
candidly give their views on a controversial question. 
LIVE POLIO VACCINE GETS THE GO-AHEAD 
The U.S. approves immediate manufacture and advises MDs 
that vaccine should best be given on community basis. 









































































Legislative News 
CONGRESS VOTES CARE FOR THE AGED 10 
Rebuking both Kennedy and Nixon plans, the Senate passes 
a conservative bill covering only the medically needy. 
THERE’LL BE SOME CHANGES 20 
The FDA and Congress are designing tighter controls on 
medical advertising and the manufacture of drugs. 


Doctor’s Business 


WHO KILLED SOCIAL SECURITY? 12 
Key Senators polled their physician-constituents and dis- 
covered that the majority didn’t want to get into the Act. 
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LATE MEWS 


OXYGEN INJECTED INTO ARTERIES 
RELIEVES VASCULAR LESIONS 

Intra-arterial injection of oxygen 
can produce striking clinical benefits 
in treatment of peripheral vascular in- 
sufficiency, two Canadian surgeons 
report. They base this conclusion on 
results in treating 117 cases of diabetic 
arteriosclerosis, diabetes, Buerger’s 
disease and postphlebitic syndrome 
with stasis ulcer. 

Drs. G. A. Clark, and C. C. Ross 
of Westminster Veterans’ Hospital, 
Ontario, report they insufflated oxygen 
three times a week in varying amounts 
from 20 to 100 cc, depending on 
individual tolerance, into the femoral 
artery at the rate of 20 cc in five 
seconds. At the same time, they in- 
jected 40 cc subcutaneously into the 
affected limb. Their result: lesions 
healed, pain subsided and only seven 
of the cases required amputation. 

The injection is made through a 
2!-gauge, short, bevelled 12-inch 
needle, without the use of local anes- 
thesia. After treatment the patient is 
instructed to apply pressure over the 
injection site to limit hematoma forma- 
tion, and to remain in the horizontal 
position for 20 minutes to prevent 
syncope. 

The patient begi::: to feel tension in 
the limb during injection. The leg then 
becomes cold, deadly white and pulse- 
less. Five to 15 minutes later bright 
red patches appear over the skin and 
enlarge until the whole limb is bright 
red except for small cyanotic patches. 

After injection, some patients com- 
plain of headache, an urge to defecate 
or urinate, or severe pain in the ex- 
tremity treated. Skin temperature may 
go up by as much as 12 degrees and 
remain high for several months. 

Why the treatment works is not 
known. Dr. Clark, who learned the 
method at the Moller clinic in Kassel, 
Germany, is continuing studies to de- 
termine the mechanism responsible for 
the remarkable results. 


ALPHA WAVE CHANGES ARE CLUE 
TO LIFE EXPECTANCY IN AGED 

A new and highly accurate way of 
predicting a senile person’s life ex- 
pectancy was reported to the Interna- 
tional Association of Gerontology, in 
San Francisco. 

Psychiatrist William McAdam of 
Crichton Royal Hospital, Dumfries, 


Scotland, said that degenerative 
changes in alpha wave tracings pro- 
vide the death clue. Years before these 
patients die, he said, their “steady 
state” alpha wave tracings are re- 
placed by disorganized tracings, indi- 
cative of a degenerating brain. 

To prove his contention, Dr. Mc- 
Adam, in 1953, forecast three life-span 
groups among 75 hospitalized senile 
patients of both sexes, aged 67 to 83: 
those likely to live less than a year, 
more than two years and at least five 
years. The probability of predicting 
the outcome was | in 1,000 or .001. 
Dr. McAdam’s score was .465. 

“This method is more accurate in 
predicting death than either insurance 
actuarial tables or a skillful psychiatric 
and physical examination,” Dr. Mc- 
Adam concluded. 


NIXON’S KNEE RESPONDING 
TO ANTIBIOTIC THERAPY 

Physicians at Walter Reed Army 
Medical Center attributed Vice Presi- 
dent Nixon’s knee infection to hemo- 
lytic Staphylococcus aureus. Tests 
show that it was sensitive to at least 
five different antibiotics. The principal 
antibiotic that is being used is erythro- 
mycin. 

The Vice President developed the 
infection after bruising his knee on a 
car door, August 17, while campaign- 
ing in Greensboro, N. C. Ten days 
later the joint became quite swollen 
and painful. 

Physicians drained off the excess 
fluid in the knee and immediately put 
him on an antibiotic regimen. 

The Walter Reed team reported 
that the Vice President was responding 
to treatment and that the edema had 
subsided somewhat two days after the 
antibiotics had been instituted. They 
foresaw no damage to the cartilage and 
that he would have an uneventful re- 
covery. 


SIMPLE PREGNANCY TEST 
DETECTS HORMONE 

A new and simple test for preg- 
nancy, based on immunological prin- 
ciples and using easily prepared 
reagents, has been devised by two 
Swedish investigators. 

Drs. Carl-Axel Gemzell and Leif 
Wide of Stockholm, describing the 
method to the First International Con- 
gress of Endocrinology in Copen- 


hagen, said it involves detection g 
the placental hormone chorionic gop. 
adotropin (HCG) which is secreted ip 
large amounts during early pregnancy 
To prepare the reagents, rabbits 
are injected with HCG, which pro 
duces antibodies in the animals’ blood 
serum. Anti-HCG sheep cells are then 
prepared. When the two reagents ar 
mixed, hemagglutination occurs. 
However, when urine from a preg. 
nant woman is added, the HCG i 
contains neutralizes the antibodies 
and prevents the hemagglutination. 
Urine from a nonpregnant woman, 
lacking HCG, does not interfere and 
the hemagglutination reaction occurs 
as usual within an hour and a half. 


ELOQUENT EQUATIONS 
FOR HUMAN PROCESSES 

Modern mathematics, with its 
scope ranging from the description of 
electromagnetic particles to turning 
an inner tube inside out, now and then 
takes a crack at solving some of the 
problems of the human body. The 
latest attempt: a mathematical formv- 
lation of the mechanism involved in 
the homeostatic control of glycemia. 

Victor W. Bolie, Ph.D., of the de- 
partment of electrical engineering at 
the College of Veterinary Medicine, 
lowa State University, speaking at the 
Third International Conference on 
Medical Electronics in London, out- 
lined a series of differential equations 
taking into consideration 17 para- 
meters and describing the short-term 
action of the liver, pancreas, kidney 
and other tissues, in regulating the level 
of blood glucose. 

For instance, equation 


dn 


Ve dt = 1+ (x'— x) P+ Fi (Y) F(x) 
describes the rate of accumulation of 
insulin in the blood stream as a vari- 
able of injections, extravascular fluid, 
pancreas secretion and insulin destruc- 
tion in the vascular system. One could, 
Bolie said, leave this equation as is and 
devise elaborate experimental proce- 
dures to evaluate various parameters 
and functions, but a secondary nomen- 
clature can be introduced for a more 
practical approach. Thus, function 


Fs (Y) = 0.5 [I Yr— YI— (Yr— Y)] Ke 


which has to do with renal excretion 
of glucose, represents the glomerular 
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ltration in liters per hour. 
Substitution of the secondary ter- 
minology into the primary differential 
equations leads, Bolie asserts, to a 
implified set of equations such as 


d ° 
wo-G + (¥'-Y) Po 


- YIi— (¥r-— Y 
hot ora) Ki—xKsx—Y*5Y 
This formula, according to the 
mathematician, is particularly descrip- 

tive of the diabetic. 


CALIFORNIA SCIENTISTS 
GROW ANTIBODIES IN 'MARSMAN' 

A glass and rubber-tube apparatus 
called the “Marsman” is roughly du- 
plicating the achievement of a TV 
character for which it was named: 
the creation of matter. 

The special glass culture chamber 
—invention of Drs. Herman Ainis, 
Dan H. Campbell and Justine Garvey 
of Cal Tech—is intended to duplicate 
the normal environment of animal 
cells by providing optimum conditions 
of food, oxygen, warmth and waste 
removal. Thirty mg of rabbit spleen 
cells, placed in the “Marsman” and 
inoculated with shellfish protein, have 
produced some three mg of antibody 
protein for four weeks. In conven- 
tional cultures, production of special- 
ized cell products ceases within a few 
days. 

According to Dr. Campbell, the 
production figure is a minimum, since, 
in typical man-from-Mars fashion, the 
cells eat some of the antibody along 
with the protein food provided for 
them. 

Speculates Dr. Ainis: ultimately 
any desired cell product could be syn- 
thesized in the apparatus. 


FAST TEST SELECTS DYSMENORRHEA 
PATIENTS FOR NEUROSURGERY 

In the time it takes to soft-boil an 
egg, the physician can now tell 
whether his patient with dysmenorrhea 
will be a good candidate for psycho- 
therapy or for presacral neurectomy. 
Previously, months or years of careful 
selection were necessary. 

Dr. William Anderson, Bloomfield, 
N. J., surgeon, has developed a three- 
minute case selection method which 
he terms “simplicity itself.” He also 
has updated surgery for removing the 
offending hypogastric plexus (or 
presacral nerve) situated just below 
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the bifurcation of the aorta in the pel- 
vis. 

Patients who “fail” the test become 
candidates for neurectomy, which 
eliminates pain stimuli. Those who 
“pass” are removed from surgical con- 
sideration, since their dysmenorrhea 
“originates purely at psychologic lev- 
els,” Dr. Anderson says. 

The test: the barbiturate, sodium 
amytal, which has a depressant effect 
on pain of psychogenic rather than 
uterine origin, is given intravenously 
(3% gr dissolved in 5 cc distilled 
water, at a rate of 1 cc per minute). 
After 3 cc, the needle is withdrawn 
and the patient is asked to describe the 
extent of the pain. 

“Complete relief of pain indicates 
that the dysmenorrhea is emotional 
in origin and the case is not suitable 
for presacral neurectomy,” according 
to Dr. Anderson. 

Failures are then given a standard 
second test which must be passed. The 
estrogen, stilbestrol, is administered 
in the usual dosage to inhibit ovulation 
and produce an anovulatory cycle. If 
this is painless, the dysmenorrhea is 


uterine, not psychological, in origin, 
and the “patient will have excellent 
results from presacral neurectomy,” 
the Bloomfield surgeon predicts. 


MAGNESIUM LOSS LINKED 
DIRECTLY TO ALDOSTERONE 

Magnesium loss noted in primary 
aldosteronism is caused by a direct 
action of the hormone and not by sec- 
ondary renal damage, two British re- 
searchers report. 

Drs. S. Hanna and I. MacIntyre of 
Postgraduate Medical School, Lon- 
don, injected aldosterone in normal 
rats, and increased urinary magnesium 
excretion by 25 per cent and fecal ex- 
cretion of magnesium by nearly 90 
per cent. 

The changes were even more 
marked in adrenalectomized animals, 
Drs. Hanna and Macintyre point out 
in a report to Lancet. The muscular 
stores of magnesium in the adrenal- 
ectomized animals dropped by more 
than 20 per cent in three days. The in- 
vestigators noted that a magnesium- 
free diet would not produce a com- 
parable decrease under two months. 





DORSAL EXTENSION RELIEVES 


A simple but fundamental change 
in the treatment of spinal lesions is 
proposed by a Swedish neurosurgeon. 
Dr. Alf Breig, of Stockholm, suggests 
that in spinal trauma or surgery the 
patient be placed with his cervical 
spine in dorsal extension. 

The resultant slackening of the 
spinal cord, he says, can relieve 
trauma and facilitate the surgeon’s 
manipulations. The Stockholm sur- 
geon has designed an adjustable head 
rest that can be fitted to the operating 
table for surgery of this type. 

Dr. Breig’s proposals emerged 
from a four-year study of the biomech- 
anics of the spinal cord. He has found 
that ventral flexion of the spine does 
not, as has been thought, move the 
cord along its canal but instead 
stretches it like a rubber band. 

Damage to the spine, he believes, 
is unlikely to traumatize the cord un- 
less it is already under tension. 

Thus, slackening of the cord by 
dorsal flexion may of itself ease trauma 
produced by spinal fracture or disloca- 


SPINAL TRAUMA 





tion. In contrast, the application of 
spinal traction may do further damage 
by increasing tension. 

In intraspinal surgery, he says, the 
slackened cord may be moved aside 
to expose hitherto inaccessible regions 
—notably, the anterior wall of the 
canal and much of the ventral aspect 
of the cord itself. 
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Tetracycline now combined with the new, more active antifungal anti- 
biotic-— Fungizone- for broad spectrum therapy / antimonilial prophylaxis 


A new advance in broad spectrum antibiotic therapy, 
MYSTECLIN-F provides all the well-known benefits of tetra- 
cycline and also contains the new, clinically proved antifungal 
antibiotic, Fungizone. This Squibb-developed antibiotic, which 
is unusually free of side effects on oral administration when 
given in oral prophylactic doses, has substantially greater in 
vitro activity than nystatin against strains of Candida (Monilia) 
albicans. 

Thus, in addition to providing highly effective broad spec- 


with such therapy. It helps to protect the patient from trouble 
some, even serious, monilial complications. 

New Mysteclin-F provides this added antifungal protection 
at little increased cost to your patients over ordinary tetracy 
cline preparations. 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLINF 
HALF STRENGTH CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR 
SYRUP (125 mg./25 mg. per 5 cc.) MYSTECLIN-F FOR AQUEOUS 
DROPS (100 mg./20 mg. per cc.) 

For complete information, consult package insert or write to Profes- 


trum therapy, MYSTECLIN-F prevents the monilial over- NEV sional Service Department, Squibb, 745 Fifth Avenue, N. Y. 22, N.¥ 
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growth in the gastrointestinal tract so commonly associated 
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A LETTER FROM THE PUBLISHER 


A moment, we believe, our most tenacious reader is British 
physician Dr. David Lewis, who is sailing home across the 
Atlantic, alone. 

Dr. Lewis recently took part in the solo boat race from England 
to America, in the course of which he logged a valuable record of 
26). Before Dr. 
writer Herb Kirshenbaum, 
wished the peripatetic physician bon 
voyage and presented him with several issues of MEDICAL WORLD 
NEWS for the return journey aboard his 25-foot sloop, the Cardinal 
Vertue. 


one man’s reactions to the elements (MWN, Aug. 
Lewis cast off for Plymouth, who was 


responsible for the story, 


Herb, who interviewed Dr. Lewis on the effects of spending 54 
days and nights alone on the Atlantic, made arrangements to be 
aboard a small fishing boat that was to tow the Cardinal Vertue to 
shore after it entered New York Harbor. 

From then on, getting the story was almost as unpredictable as 
the harbor currents. Herb had never been in a small boat, and when 
he saw how choppy the outer reaches of the harbor were, he 
wondered what kind of a sailor he would turn out to be. Leaping 
from the fishing boat onto Dr. Lewis’ sloop, far from land, 
shortly after they were 
under tow, the towline snapped and almost took Herb with it. 

But writer Kirshenbaum turned out to be a better sailor than 
he thought, and today Herb is well back on land .. . he’s attending 
the annual meeting of the American Institute of Biological Sciences, 
in Stillwater, Okla. 

Meanwhile, Associate Editor Jean Watson is off to San Francisco 
for the annual meeting of the American Hospital Association. 
Articles Editor Mae Rudolph is going to Dartmouth College to hear 
such luminaries as Aldous Huxley, bacteriologist Rene Dubos and 
British author C. P. Snow discuss “ 
in Modern Medicine.” 


This flurry of activity is a sure sign that summer is fast drawing 


didn’t 
increase Herb’s feeling of security. Then, 


The Great Issues of Conscience 


to a close. With the coming of fall, there will be many more meet- 
ings to cover, and as you will see from the schedule of meetings on 
page 31, we will all be very busy covering them for you in the weeks 


ly Wn y / fi fen 


Publisher 


to come. 
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MI-CEBRIN’. .. broad vitamin-mineral 


support to help maintain tissue integrity 


“Mere duration of life is not enough,” stresses 
Spies;! “. . . we must devise methods which 
make old age wait.’’ These, he says, are chiefly 
dependent on nutrition and the metabolic state. 
Although nutrition is a problem that involves 
all essential nutrients, vitamins and minerals 
play a vital role in the production and main- 
tenance of healthy tissues. 


Mi-Cebrin supplies 11 vitamins and 10 min- 
erals in an attractive, easy-to-take tablet. Just 
one tablet a day will prevent practically all 
known vitamin-mineral deficiencies. Prescribe 
Mi-Cebrin as a part of your total effort to ex- 
tend the prime of life of your adult patients. 


Mi-Cebrin® (vitamin-mineral supplements, Lilly) 


1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 
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pe T = Top FDA officials must report income details 
r LJ LO 2 K = New dye technique gauges treatment for burns 


As a result of the Kefauver committee findings on Dr. Henry Welch's outside sources 
of income, high-salaried Food and Drug Administration em- 
ployees will have to disclose details of their personal finances 
to Administration chiefs. Employees earning $8,955 and up 
are required to report: proceeds over $2,500 from sale of 
assets or maturing of insurance policies in the past five years; 
gifts, bequests or legacies over $1,000 in the same period; 
checking, savings, building and loan, or brokerage accounts 
and safe deposit boxes; all other assets. FDA employees are 
said to be ‘‘stunned and mad’’ despite assurances by top offi- 
cials that the data will be kept secret. 





A new technique for treating severe burns— injection of sky-blue dye to distinguish 
between partial and full thickness burns—is being investigated 
at the Veterans Administration Hospital in Jackson, Miss. Early 
experiments indicate that the dye, which has a special affinity 
for the lymphatic system, spreads through the area in partial 
thickness burns, but remains as a small pinpoint in full thick- 
ness burns. Thus, it should allow doctors to be able to tell imme- 
diately whether removal of tissue and grafting are necessary. 


An ivory tower for “biomedical scientists” is opening up at the City of Hope, National 
Medical Center in Duarte, California. Planned as a retreat for 
researchers to ‘‘just think or study, work or write—in utter free- 
dom from academic duties,’’ the Institute is an innovation in this 
area of science though it is modeled after Princeton's and Stan- 
ford’s advanced study institutes in the physical and social sci- 
ences. Initial appointments will emphasize interests in cancer, 
leukemia, diseases of the blood, heart and chest, and hereditary 
defects. The first three appointees: E. Vincent Cowdry, PhD, 
noted cancer researcher and gerontologist from Washington 
University, St. Louis; Dr. Josef Warkany, professor of research 
pediatrics at the University of Cincinnati; and Dr. Rodolfo Pao- 
letti, associate professor of pharmacology, University of Milan. 


Pfizer, Upjohn, Lederle and Squibb have all cut prices of their tetracyclines (Aureo- 
mycin, Achromycin, Terramycin, Panmycin, Sumycin, Steclin). The 
reduction, approximately 15 per cent, is seen as a move to 
neutralize the Senate’s inquiry into pricing of antibiotics. Price 
cuts to the public—if any—will be up to individual pharmacists. 
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he immediate battle over medical 
. care of the aged is over. But the 
war may be far from won. Already, 
both presidential candidates are blam- 
ing each other for the failure of Con- 
gress to vote a massive aid program, 
and Congressional leaders of both 
parties are promising a renewed fight 
for a stronger bill for the aged next 
year. 

But for the moment, at least, or- 
ganized medicine can claim a smash- 
ing victory over Democratic liberals, 
the majority of Republicans, the AFL- 
ClO and all other advocates of a big- 
scale Federal insurance program. 

In a dramatic series of showdown 
votes, in the final days of its post-con- 
vention session, the Senate finally 
buried the rival plans of presidential 
candidates Nixon and Kennedy. In- 
stead, in frustration, it adopted a Pub- 
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IS THERE A DOCTOR IN THE HOUSE? 
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CONGRESS VOTES 
CARE OF THE AGED 


In a series of showdown votes, Congress passes a 
conservative-backed bill covering the medically needy 


lic Assistance program for the medi- 
cally needy only. 

This is the same program the AMA 
endorsed at its annual convention in 
Miami. It is completely in accord with 
the AMA’s argument that Federal 
assistance should be earmarked only 
for the medically destitute—not the 
entire aged population. 

Swept away in a lopsided 67-28 
vote in the Senate was a $450 million 
Federal-state subsidy plan sponsored 
by Sen. Jacob K. Javits (R-N.Y.) and 
backed by both Nixon and the Admin- 
istration. It was defeated by solid 
Democratic opposition. 

Also killed, by a 51-44 vote, was 
the Anderson bill which linked aged 
care to the Social Security system and 
had the all-out support of Kennedy 
and the liberal Democrats. On this, the 
southern conservatives bolted to help 
the Republicans. For reasons of poli- 
tics and principle liberal Democrats 
and liberal Republicans refused to get 
together on any compromise. 


To Break a Deadlock 

In view of the deadlock, the Senate 
and House had to accept the recom- 
mendations of their conservative- 
dominated committees and adopt the 
Public Assistance approach. As finally 
passed, this calls for an extra $202 
million a year in Public Assistance 
grants to the states. 

Specifically, the money will be 
used: 1) to expand care for the 2.4 
million aged already on state welfare 
roles, and 2) to set up new programs 
to cover other aged who might not 





qualify for general relief but who 
might, in special circumstances, need 
help to pay their medical bills. 

The states, for the most part, will 
have full say on how their care pro- 
grams are to be set up. In fact, if they 
want to they can even reject the whole 
idea, as some states have under the 
present PA program. 

The states that do participate will 
have to match the Federal funds, but 
under a complicated formula geared to 
per capita income. Under this, the 
government will contribute up to 80 
per cent of the new medical costs in 
the poorer states, but a maximum of 
only 50 per cent in better endowed 
areas. 

For southern Democrats this favor- 
able matching formula, in fact, was 
one of the reasons that at least some of 
them voted the way they did. Sen. 
Russell Long (D-La.), for instance, 
said candidly that if it hadn’t been for 
his fear of jeopardizing the Public As- 
sistance bill, he might have gone for 
the liberal Democratic bill. The same 
was true of several other southerners. 

In the case of Louisiana, for ex- 
ample, the Federal share of the costs 
vould be boosted from the present 65 
per cent to 72 per cent. The govern- 
ment would put up an estimated addi- 
tional $13 million but in exchange 
Louisiana would have to supply only 
$48,000 in matching funds. 

With Alabama, the Federal match- 
ing share will jump from 65 to 80 per 
cent. And, in return for an estimated 
additional $9,000, it would be eligible 
for some $4.1 million more in Federal 
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iS reache™, Harry F. Byrd (I.), Rep. Aime Forand, HEW Sec. Arthur Flemming and Rep. Wilbur Mills. 


cash. But in the case of wealthier 
states—like New York, Pennsylvania, 
New Jersey, Ohio or Illinois—the 
matching formula will remain at the 
present 50-50 ratio. 

Sen. Robert S. Kerr (D-Okla.), 
one of the authors of the Public As- 
sistance plan, warned the southerners 
that if the Anderson bill passed, the 
whole omnibus Social Security meas- 
ure would be vetoed by President 
Eisenhower. And this would scuttle 
the extra Public Assistance grants 
along with everything else. 

“How can we jeopardize a great 
bill, which we can pass, because it 
does not go far enough?” he cried. 

This is not to say, of course, that 
the Public Assistance bill was the only 
factor in the southern revolt. Many 
others—some of them more important 
perhaps—combined to swing all but 
one southerner against the Social Se- 
curity approach endorsed by the Dem- 
ocratic platform. 

Chief among these is the natural 
conservatism of most of the Dixie bloc. 
The South generally shies away from 
massive new Federal programs in the 
social welfare field. 

Other factors of possible signifi- 
cance in the southern revolt were a 
residual resentment over the way the 
South was treated at the Democratic 
National Convention and the fact that 
two southerners—Sen. Harry F. Byrd 
(D-Va.) and Rep. Wilbur Miils (D- 
Ark. )—were championing the Public 
Assistance approach. 

In the Senate, the PA plan re- 
ported by the Finance Committee was 
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greatly enlarged by adoption of an 
amendment to include care for insti- 
tutionalized tuberculosis and mental 
patients. But this was killed in the Sen- 
ate-House conference. 

In essence, the new bill does two 
things: 

1) It provides additional funds 
under the present Public Assistance 
grants program “to encourage all states 
to develop a comprehensive medical 
care program” for aged welfare cases. 
Beginning Oct. 1, an extra $12 a 
month will be allowed over and above 
the present $65 per capita maximum 


to pay for vendor medical services. 

Where state payments to the indi- 
gent are over $65 a month, the Fed- 
eral share for medical service costs 
will be between 50 and 80 per cent. 
Where the payments are under $65, 
the Federal share will be only an addi- 
tional 15 per cent above the present 
contribution. 

2) It also provides a new program 
to cover the aged medical needy who 
are not eligible for relief rolls but who 
might need help in paying medical 
costs at one time or another. “Reason- 
able need” tests would be set up by 
the states. These would not be as rigid 
as those under the regular Public As- 
sistance program. 

The states would decide on benefits 
but the government would participate 
in any program providing: inpatient 
hospital services; skilled nursing-home 
services; physicians’ services; out- 
patient hospital services; home health 
care services; private duty nursing 
services; physical therapy and related 
services; dental services; laboratory 
and x-ray services; prescribed drugs, 
eye glasses, dentures and prosthetic 
devices; and diagnostic screening and 
preventive services. 

States would set up their own pro- 
grams, providing payments for medi- 
cal care or arranging for coverage 
through commercial carriers or volun- 
tary health plans. HEW is charged 
with setting standards, but these would 
not be binding on the states. ® 



































FEDERAL-STATES SHARE UNDER BILL 
FEDERAL STATE AND FEDERAL STATE AND 
STATE COST LOCAL COST STATE COST LOCAL COST 
Ala. $4,189,000 $9,000 Mont $216,000 $184,000 
Alaska 53,000 53,000 Nebr. 1,656,000 545,000 | 
Ariz. 647,000 376,000 Nev. 234,000 47,000 | 
Ark, 3,335,000 7,000 N. H. 1,258,000 620,000 | 
Calif 19,115,000 750,000 N. J. 6,241,000 | 4,879,000 
Colo 3,988,000 314,000 N. Mex 886,000 | 4,000 
Conn 4,357,000 | 3,318,000 N.Y. 19,335,000 | 13,416,000 
Del. 74,000 46,000 N. Car. 1,959,000 18,000 | 
D.C. 121,000 75,000 N. Dak. 1,018,000 85,000 
Fla. 3,650,000 199,000 | Ohio 7,766,000 | 1,336,000 
Ga. 4,818,000 989,000 Okla. 10,017,000 633,000 | 
Hawaii 71,000 43,000 | Ore. 2,783,000 | 1,550,000 | 
Idaho 707,000 17,000 Pa. 6,052,000 2,451,000 | 
iI. 9,816,000 | 5,911,000 R. |. 1,381,000 896,000 
ind. 3,607,000 | 3,013,000 | _ S. Car. 1,629,000 2,000 
lowa 3,218,000 57,000 |_ S. Dak. 427,000 189,000 | 
Kan. 3,537,000 678,000 Tenn. 1,956,000 7,000 
Ky. 2,810,000 576,000 | Texas 6,970,000 476,000 | 
La. 13,093,000 48,000 Utah 775,000 18,000 
Maine 887,000 83,000 Vt. 249,000 22,000 
d. 1,206,000 822,000 Va. 834,000 266,000 
Mass 10,414,000 | 4,751,000 | Wash. 5,998,000 | 2,481,000 
Mich 6,183,000 | 1,778,000 W. Va. 642,000 28,000 
Minn 6,555,000 | 1,848,000 | Wis. 5,750,000 | 2,478,000 
Miss 4,644,000 | 1,114,000 | Wyo. 291,000 "52,000 _ 
Mo. 4,757,000 152,000 [U. S. TOTAL $202,175,000 $59,710,000 | 





AMOUNT of Federal funds states receive is based on number of aged, per capita in- 
come and existing programs. South will get largest return for smallest investment. 
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WHO KILLED MD 
SOCIAL SECURITY? 


On the basis of their own polls, 
key Senators concluded that 
the majority of physicians 
didn’t want to get into the Act 


here’s no disputing the effect that 

physicians and organized medicine 
had in opposing the bill that would 
have pulled doctors into the Social 
Security system. 

After taking due note of the strong 
medical opposition, the Senate Fi- 
nance Committee voted 11 to 4 to 
shelve the proposal for another year, 
even though it had already been ap- 
proved by the House. 

What happened was that several 
key committee members didn’t just 
take the word of the AMA that or- 
ganized medicine was dead set against 
Social Security. Instead, they polled 
physicians in their own states to get a 
guideline on how to vote. 

Sen. Harry F. Byrd (D-Va.), the 
powerful committee chairman, sent 
questionnaires to 2,900 physicians in 
Virginia. Up to the time of the com- 
mittee action, he had heard from 
1,663: 613 for, 1,050 against Social 
Security. 

Sen. Robert S. Kerr (D-Okla.), 
another influential committee mem- 
ber, reported that he has been polling 
Oklahoma physicians every two years 
or so. In the latest rundown, the vote 
was 60 per cent against Social Se- 
curity. A spokesman for Senator Kerr 
said that the Senator’s vote was based 
strictly on this poll and the strong op- 
position of the Oklahoma Medical So- 
ciety. Whenever Oklahoma physicians 
change their minds, he said, Senator 
Kerr will also change his vote. 

Sen. Vance Hartke (D-Ind.) sur- 
veyed physicians in his state after the 
committee action to see if he should 
make a Senate floor fight for the in- 
clusion of physicians. The vote went 
51 to 49 per cent against Social Se- 
curity, and he decided against a floor 
move. 

Sen. Paul Douglas (D-Ill.) re- 
ported that his physician-mail ran in 
favor of Social Security. But he ad- 
mitted he was an exception on the 


12 


committee. Most of the others said 
their mail was the other way. 

One letter, from a physician in Mc- 
Allen, Tex., said bluntly: “Efforts to 
force physicians into Social Security 
are not only unfair but may well be a 
trap to break our resistance to other 
socialistic schemes.” 

On the other hand, a physician 
from South Bend, Ind., wrote: “. . . the 
opposition of the AMA in its attitude 
against a poll shows a Hoffa-like ob- 
tuseness against a determination of the 
opinion of the members, regardless of 
its merits or demerits! We are, all of 
us, paying through the nose, for Social 
Security benefits.” 

AMA president-elect, Dr. Leonard 





SENATOR Harry Byrd conducts own probe, 


W. Larson, told the Senate Finance 
Committee that his organization op- 
posed inclusion despite endorsement 
by some state medical societies. He 
argued that physicians do not usually 
retire until they are about 74—well 
past the Social Security age. More- 
over, they are “highly sensitive” to 
association with a system which “may 
eventually be used to abridge their 
freedom as a profession.” 

Thus, the mass of letters from indi- 
vidual physicians, the special polls by 
Senators, the quiet campaign by sev- 
eral state medical societies and the 
official AMA protest, all helped swing 
the Finance Committee. 

The final result: the House action 
was reversed and physicians will con- 
tinue to be excluded for the present. ® 


TRIO Ojye) 


Radiologists detail variations 
in treatment which improve 
outlook for intussusception, 
mastectomy and peptic ulcers 


hree old radiological techniques 

have been given new twists for 
therapeutic use in cancer of the breast, 
peptic ulcer and intussusception in 
childhood. The details were reported 
during the 22nd midsummer confer- 
ence of the Rocky Mountain Radio- 
logical Society in Denver, Colo. 


The first approach: Radiation 
should be administered preceding — 
rather than following — mastectomy 


for cancer of the breast. 

Dr. Galen M. Tice, professor of 
radiology at the University of Kansas 
Medical Center, Kansas City, has 
found that presurgical irradiation tends 
to produce a block of fibrotic tissue in 
the periphery of the tumor bed, form- 
ing a “wall of resistance” against me- 
tastases. Thus, if all diseased tissue is 
not removed, a margin of safety has 
already been produced. 


Physiological ‘Blockade’ 

The structural changes produced 
by this method include: hyalinization, 
characterized by a complete loss of 
cellular structure with mass formation 
of a “blockade” area; fibrosis, produc- 
ing bundles of interlocking, thread-like 
tissue; endarteritis, a lessening of the 
diameter of blood vessels leading from 
breast area to axillary and supracla- 
vicular areas, substantially diminish- 
ing the capacity of the vessels to carry 
off blood and tumor cells. 

A study of 40 patients given pre- 
surgery treatment shows: 55 per cent 
alive five years after treatment; 35 per 
cent alive after 10 years; 28 per cent 
alive after 15 years; 17.5 per cent alive 
after 20 years. In comparison, he cites 
other surveys indicating that only 40 
to 50 per cent of all breast cancer pa- 
tients would survive beyond five years 
after surgery followed by radiation 
treatment. 

The second approach calls for 
radiation therapy for patients with re- 
current or complicated peptic ulcer. 
Any therapy which results in reduction 
of acidity will usually be effective ulcer 


MEDICAL WORLD NEWS 





treatmer 
does thi 
Perryma 
He 
porting 
treatmer 
produce 
dose of 
of gastri 
cent, as 
depth de 
hydria | 
the pati 
reductic 
In th 
currenc 
duced 1 
its prev 
rences \ 
perfora 
“Py 
ulcers ' 
tions W 
didates 
The 
enema 
childre 
surgery 
Spe 
over tl 
posed 
ing ust 
been < 
years t 
clinica 
Unive! 


vem 


SUR 


hr 
pl 
equip 
lem: 
from 
yet co 
In 
4500 
hospi 
defici 
of the 
also i 
in 50 
strike 
A 
oper: 
fants 
adal 


— 


Septe’ 


OWEW’ RADIATION THERAPIES 


ations 
prove 
ption, 
slcers 


INiques 
sts for 
breast, 
ion in 
ported 
>onfer- 
R adio- 


diation 
ing — 
‘ctomy 


sor of 
<ansas 
y, has 
n tends 
ssue in 
form- 
st me- 
ssue is 


ty has 


duced 
ration, 
oss of 
nation 
‘oduc- 
d-like 
of the 
‘from 
racla- 
inish- 
carry 


| pre- 
r cent 
5 per 
- cent 
alive 
cites 
ly 40 
T pa- 
years 
ation 


for 
h re- 
ilcer. 
ction 
ulcer 


NEWS 





treatment. And radiation therapy 
does this, says Dr. Charles Richard 
Perryman, of Pittsburgh, Pa. 

He cited a number of studies sup- 
porting this approach, including one 
treatment series of 1200 patients which 
produced these results: At a depth 
dose of 1600 r, reduction in volume 
of gastric secretion averaged 46.5 per 
cent, as well as complete anacidity. At 
depth doses of 1600 to 2500 r, achlor- 
hydria developed in three-fourths of 
the patients and a 50 per cent or more 
reduction in another one-tenth. 

In this large group of patients, re- 
currence rate of symptoms was re- 
duced to approximately one-sixth of 
its previous level. Hemorrhage recur- 
rences were reduced to one-fourth, and 
perforation incidence was cut in half. 

“Patients with recurrent marginal 
ulcers who have had multiple opera- 
tions would seem to be excellent can- 
didates for radiation,” he suggested. 

The third approach entails a barium 
enema to correct intussusception in 
children under 10 without the need for 
surgery or prolonged hospitalization. 

Specialists have long been split 
over the advantages of enema as op- 
posed to surgery, but figures support- 
ing use of the enema technique have 
been accumulated over the past ten 
years by Dr. Henry P. Plenk, associate 
clinical professor of radiology at the 
University of Utah School of Med- 


cece = 


Number of 
Patients 
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icine, Salt Lake City. His study, un- 
dertaken with Dr. M. Moreno Robins, 
of Salt Lake City, showed that intus- 
susception was completely reduced in 
43 per cent of all cases—without sur- 
gery. In 41 per cent of the children 
partial reduction facilitated surgical 
treatment. Moreover, average hospital 
stay was reduced from 5 to 6 days for 
surgery to 1.3 days for barium enema. 

Advantages of the hydrostatic, 
closed method of treatment in infants 
and children are: reduced trauma to 
the patient, milder convalescence, 
shorter hospitalization, fewer post- 


Patients 
Partially 
Reduced 
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11 _ 48 8 


operative complications, avoidance of 
anesthesia, and reduced cost. 

Barium enema, Dr. Plenk cau- 
tioned, should not be used in recurrent 
cases, since recurrence is an indica- 
tion that an underlying lesion may 
exist. And surgical intervention is in- 
dicated if signs and symptoms persist. 

To those who object that the bar- 
ium method may result in overlooking 
possible lesions such as Meckel’s di- 
verticulum or intestinal polyp, Dr. 
Plenk answers that 94 per cent of 
children with intussusception showed 
no such causative lesions. ® 


SURVEYS OF X-RAY EQUIPMENT HIT AT UNCONTROLLED RADIATION 


hree independent surveys just com- 

pleted of medical and dental x-ray 
equipment point up a pressing prob- 
lem: how to protect the population 
from a major source of excessive— 
yet controllable—radiation. 

In New York City, inspection of 
4,500 machines — most of them in 
hospitals—shows half to be “seriously 
deficient.” For example, 65 per cent 
of the machines used for chest x-rays 
also irradiate other parts of the body; 
in 50 per cent, the unattenuated beam 
strikes the gonads. 

A Miami report states that among 
operators of machines that x-ray in- 
fants only 15 per cent provide gon- 
adal shielding for patients and that 


——- 


obsolete machines are resold without 
correcting radiological hazards. 

In Oregon, a survey of nearly a 
quarter of the state’s more than 1,600 
radiological installations, including 
machines operated by osteopaths, 
chiropractors and veterinarians, un- 
covered significant safety differences 
between units operated or supervised 
by radiologists and those used by 
other types of practitioners. 

Remedial measures were proposed 
after each survey. First on the list was 
limitation of beam width by proper 
“coning” or similar equipment. As 
Hanson Blatz, director of the New 
York City Office of Radiation Con- 
trol, notes, a 40 per cent increase in 


beam diameter doubles the radiation 
dose. Yet, half the chest x-ray units 
checked in the New York survey em- 
ployed a beam of 48 inches or more, 
though an 18-inch beam would have 
been adequate. 

A second important precaution 
cited was adequate filtration. Two and 
a half mm of aluminum or the equiv- 
alent, said the Miami report, will 
eliminate “soft” x-rays which increase 
body dosage without affecting image 
clarity. 

The Oregon study also proposes 
curtailing certain radiological proce- 
dures — notably spinography, well- 
baby fluoroscopy and pelvimetry—be- 
cause of the large dosages involved. 
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In her first U. S. appearance, 
Anna Aslan draws more ques- 
tions than converts to her radi- 
cal use of procaine for senility 


r. Anna Aslan, controversial Ru- 

manian proponent of procaine 
therapy for senility, showed up at the 
San Francisco meeting of the Inter- 
national Association of Gerontology. 
Her appearance set off a storm. 

As head of the C. I. Parhon Geri- 
atric Institute in Bucharest, Dr. Aslan 
has prescribed intramuscular injec- 
tions of procaine hydrochloride (No- 
vocain) for more than 20,000 patients 
in the past nine years. She claims that 
the drug not only reverses or allevi- 
ates many symptoms of old age but 
also benefits conditions ranging from 
arteriosclerosis and hypertension to 
asthma and peptic ulcer. 

Among non-Rumanian investiga- 
tors, reactions to her work ranges 
from polite skepticism to enthusiastic 
endorsement. Most experts in this 


COOL RECEPTION 
IN SAN FRANCISCO 


country and in Great Britain consider 
her results no better than inconclusive. 

At the San Francisco meeting, Dr. 
Aslan, a vigorous 63 (she takes her 
own medicine), restated her claims 
for procaine in heavily accented and 
frequently unclear English, and 
showed “before and after” slides. 

Dr. Aslan proposes procaine treat- 
ments as a “prophylaxis” against old 
age. Treatment of more than 900 
men in their 40’s, she said, improved 
both physical fitness and mental vigor; 
it also helped patients sleep better. 

The benefits of procaine therapy 
are more rapidly observed in men in 
their forties, she said. A change can 
be seen in three months time. In older 
men it may take years. 

As to the biochemical rationale, 
Dr. Aslan declared that procaine 
chiefly affects the endothelial cells; 
the skin and nervous system regain 
“a lost chemical balance.” In addi- 
tion, she said, it increases cellular 
stores of adenosine triphosphate 
(ATP), thereby enhancing the body’s 
energy reserves. 





ANTIDEPRESSANT EFFECT CITED IN TEST 


A’ gerontologists argued Dr. Aslan’s 
procaine therapy in San Fran- 
Cisco, investigators on the other side of 
the continent were discovering a pos- 
sible new use for the drug. 

Drs. Luigi Bucci and John C. Saun- 
ders, of New York’s Rockland State 
Hospital, find that procaine appears to 
be an effective psychic energizer. Their 
discovery may explain some of the 
Rumanian physician’s disputed find- 
ings. 

The Rockland investigators used 
procaine therapy on 25 middle-aged 
and elderly female psychotics. Twelve 
were schizophrenics, the remainder 
suffered from varied complaints, in- 
cluding senile, involutional and alco- 
holic psychoses. Hospitalized for pe- 
riods up to 24 years, they had all failed 
to respond to currently-used ener- 
gizers or any other therapy. 


Tri-weekly intramuscular injections 
over a period of nine months (a pro- 
cedure similar to the Rumanian tech- 
nique ) appeared to benefit nearly two- 
thirds of the patients. All but one of 
the schizophrenics showed some im- 
provement and two—hospitalized for 
15 and 17 years—have now been re- 
leased. Of the remaining 13 patients, 
nearly half improved. According to the 
Rockland team, the alcoholic and se- 
nile psychotics benefited least. 

The two doctors report a “striking 
increase in physical vigor and relief 
from fatigue” among the patients. Ap- 
petites increased, depression and hal- 
lucinations decreased, and memory 
appeared to return. Blood pressure 
dropped sharply in five of six hy- 
pertensive patients; nonhypertensives 
showed no significant cardiovascular 
changes. 
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DR. ASLAN at 63 takes own medicine. 





Her presentation drew scattered 
applause. The next speaker was Dr. 
Leo Gitman, of Brooklyn’s Beth-E) 
Hospital, reporting on an exploratory 
study of procaine therapy in 10 eld- 
erly patients suffering from degenera- 
tive diseases. Despite courses of in- 
jections ranging up to 15 months, he 
said only two patients showed any 
improvement, and a careful retro- 
spective analysis indicated that pro- 
caine was not responsible. Routine 
biochemical tests, the Brooklyn in- 
ternist added, revealed no consistent 
changes in such factors as serum pro- 
teins. 

Suggested Dr. Gitman: Many 
placebo studies indicate that attention 
alone can often improve the health 
and spirits of aged patients. 

New York’s Dr. Osias Leon Fried- 
man countered that the Gitman group 
did not use the same preparation of 
procaine as Dr. Aslan. Dr. Gitman 
retorted that he had tried for months 
to buy the Rumanian drug, but had 
gotten nowhere. 

Several speakers then questioned 
Dr. Aslan on whether anything be- 
side procaine was in her injections. 
After a lengthy colloquy with her in- 
terpreter, she scribbled some possibly 
Rumanian but — to Americans — in- 
comprehensible chemical terms on 2 
blackboard. Many in the audience 
opined that she either didn’t know the 
formula or wouldn’t tell. She insisted, 
however, that procaine was the only 
active ingredient. 

As Dr. Aslan concluded her first 
public appearance in the US., it ap- 
peared that she—and procaine—had 
won few, if any, new converts. ® 
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a safe, oral diuretic with a clinical thiazide. This drug is continued in- strual tension syndrome, since all universe 
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Q:.A 


A Catholic and a Protestant Discuss 


THE BIRTH CONTROL ISSUE 


Two Connecticut physicians candidly describe how they practice 


under a law which bars both prescription and use of contraceptives 


O" its fall calendar, the U.S. Su- 
preme Court is scheduled to hear 
arguments on three cases challenging 
the constitutionality of Connecticut’s 
81-year-old statute barring the pre- 
scription or use of contraception. The 
cases have been brought by Dr. C. Lee 
Buxton, professor of obstetrics and 
gynecology at the Yale University 
School of Medicine, who contends that 
the law deprives him of his rights under 
the 14th Amendment to practice medi- 
cine as he sees fit; and by two anony- 
mous couples, both Dr. Buxton’s pa- 
tients. One, with a history of hyperten- 
sive cardiovascular disease, had a cere- 
bral hemorrhage during her last preg- 
nancy, leaving her partially paralyzed. 
The other had three consecutive in- 
fants who died within the first ten 
weeks of multiple congenital abnor- 
malities. 

With unusual candor, two Connec- 
ticut physicians in an interview with 
MEDICAL WORLD NEWS discuss how 
they feel about—and practice under— 
the existing law. Dr. A specializes in 
obstetrics and gynecology, with a bet- 
ter-than-average practice among a 
“cross-section of people of all econ- 
omic, religious and racial back- 
grounds,” in a large Connecticut city. 
Dr. B, a Roman Catholic, is a busy 
general practitioner; his practice is 
largely among middle-and low-in- 
come families. He is affiliated with two 
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hospitals—one nonsectarian and the 
other Roman Catholic. 


Doctor, what do you do about con- 
traception for your own patients? 

Doctor A: If they ask for contra- 
ceptive advice, I fit them for a dia- 
phragm. Usually I know their religious 
backgrounds from their case histories, 
and I often ask Protestant and Jewish 
patients if they want to discuss birth 
control. If they do, I talk it over with 
them. Roman Catholic patients some- 
times ask about the rhythm method 
and I instruct them in its use. 

Doctor B: Basically, unless they 
ask me for it, I don’t do anything. Per- 
haps with a few patients I know who 
have had abortions or who have too 
many children, I will mention a dia- 
phragm and fit them if they want it. 
If they ask for contraception advice, 
I'll tell them, but not many ask. 


Do you discuss the fact that the law 
makes it illegal for you to prescribe a 
contraceptive and for them to use it? 

Doctor A: Many of my patients 
know about the law. Some of them do 
not, however, because there is a large 
turnover in my area, and I tell them 
about it. Some patients are amazed 
and provoked; others are dumb- 
founded that something like this could 
exist in this day and age. Some of the 
women are even incensed, but since I 


give them what they want, I guess 
they’re not ready to march on the State 
Capitol about it. 

Doctor B: 1 don’t often discuss the 
law with my patients. 


Under Food and Drug Administration 
regulations, a druggist can only sell 
diaphragms under a doctor’s prescrip- 
tion. How do your patients get their 
supplies? 

Doctor B: 1 have the supplies my- 
self and usually provide the materials 
after the fitting. 

Doctor A: | stocked my own sup- 
plies for a while but I gave it up be- 
cause I found it inconvenient. Now | 
write a prescription and they take it 
to the local drugstore. If they’re em- 
barrassed about going to their own 
druggist, I send them to one of the 
larger stores downtown. And, of 
course, you don’t need a prescription 
for other contraceptive materials like 
vaginal creams and jellies. 


Then Connecticut druggists fill pre 
scriptions for diaphragms? 

Doctor A: I’ve never heard of a 
patient being turned down. 

Doctor B: As far as I know, yes. 


How do the druggists rationalize this? 

Doctor A: 1 understand that they 
say a diaphragm has other uses aside 
from contraception. 
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Doctor B; t don’t know what their 
thinking is. 


What is your fee for a contraceptive 
fitting? 

Doctor A: When I’ve just delivered 
the woman, I don’t make a separate 
charge but include it as part of my ob- 
stetrical fee. Otherwise, it may range 
from $5 to $10. 

Doctor B: My usual fee, including 
the supplies, is $15. 


Suppose a patient walks into your 
ofice—a woman whom you don’t 
know and who hasn’t been referred by 
someone you know—and asks for con- 
traception. What would you do? 

Doctor A: I'd take a good quick 
look at her first to find out if she’s mar- 
ried and determine whether she’s re- 
liable. Then I'd try to explain that 
I'll fit her but that no contraceptive 
is 100 per cent safe; you know that 
if something goes wrong some patients 
get mad at the doctor, and I try to 
make it clear beforehand that a failure 
is always possible. Sometimes a col- 
league will send a patient over for a 
fitting and, frankly, it annoys me that 
the other doctor won’t do it himself. 
But generally I don’t refuse them. 

Doctor B: Usually a woman who 
came to see me would be referred. If 
I didn’t know her at all, I'd probably 
ask why she wants it, how many chil- 
dren she has and so on. Then I'd de- 
cide from there. 


What happens with patients in the 
charity ward of the hospital? 

Doctor B: 1 wouldn’t mention con- 
traception in St._ ’s, which is a 
Catholic hospital. In the other hospi- 
lal, if they asked about it, I’d tell them 
tocome to my office where we can talk. 

Doctor A: | suppose the care of 
the low-income patient is the unfor- 
tunate part of the story here. If they’re 
straight ward patients, they'll probably 
not be fitted in my hospital. The in- 
lerns might tell them to go to New 
York or to a private physician, but 
they don’t usually have their own doc- 
tors, and how can a poor woman with 
four or five kids afford to travel 46 
miles to another state? You might say 
that the low-income family in Con- 
necticut is discriminated against by the 
birth control law. Yet I can’t blame the 
hospital. After all, an institution can’t 
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afford to violate the law. 


Do you know what other Connecticut 
doctors do? 

Doctor A: Most of them do what I 
do. I’ve been told that the per capita 
sales of contraceptives in the state is 
about on a par with other states. 

Doctor B: 1 know that other doc- 
tors prescribe contraceptives but I 
don’t think they make a point of pub- 
licizing it. 


Have you ever been told by medical 
or legal officials that you wouldn’t be 
prosecuted for prescribing a contra- 
ceptive? 

Doctor A: No. But it’s common 
knowledge you couldn’t get prosecu- 
ted if you tried to. 

Doctor B: No. 


Then it’s fair to say that the anti-birth 
control law is not being followed in 
your area? 

Doctor A: 1 would say it’s being 
violated every day. It’s a funny thing 
with this law. Most of us doctors are 
usually very strict in following the laws 
relating to medical practice, even when 
we don’t fully agree with them. But 
this is one law we don’t obey. It’s up- 
setting to us that this law exists. I 
don’t think we stay up nights worrying 
about it, but most of us feel that we’re 
in direct conflict with the law. 

Doctor B: | would agree that the 


law is not being followed. Contracep- 
tives are being prescribed—there are 
no two ways about that! 


Does the law then have any practical 
effect that you can see? 

Doctor A: As | indicated before, 
I think it prevents low-income families 
who depend on ward facilities from 
receiving contraceptive instruction. 
They have no other place to go. 

Doctor B: | imagine that some pa- 
tients who might otherwise get contra- 
ceptive service are not able to because 
of the law. This is probably particu- 
larly true of poorer patients. 


How would you feel if the Supreme 
Court knocked out the law as uncon- 
stitutional? 

Doctor A: 1d be very happy. 

Doctor B: As a Catholic, I feel 
contraception is a moral wrong. I pre- 
scribe it because to me as a human be- 
ing it’s the lesser of two evils. I see 
patients who have had so many abor- 
tions, and I can’t stand that. Then 
there are the women with eight or nine 
kids who don’t know where the next 
dollar is coming from. It’s ironic, but 
if the law were invalidated, I think | 
might stop fitting diaphragms because 
then I'd be able to send the patients 
to another doctor for this. As it is now, 
I don’t know if they can get the service, 
and rather than take the chance, I 
make sure they get it if they need it. 8 





THE BIRTH CONTROL LAW 


Bi coysy birth control law is 
unique in the United States since 
it prohibits not merely the prescription 
but also the use of contraceptive ma- 
terials. Section 53-32 of the General 
Statutes of Connecticut (Revision of 
1958) states that “any person who uses 
any drug, medicinal article or instru- 
ment for the purpose of preventing 
conception shall be fined not less than 
fifty dollars or imprisoned not less than 
sixty days nor more than one year or 
both fined and imprisoned.” Section 
54-196 applies the same penalties to 
“any person who assists, abets, coun- 
sels, causes, hires or commands an- 
other” to commit the offense. 

Under this statute, police closed 
down a birth control clinic at Water- 


IN CONNECTICUT 


bury’s Chase Memorial Dispensary in 
1939. No clinics have been operated 
in the state since that time. 

In most other states, except Mas- 
sachusetts, anti-birth control statutes 
have been amended by legislation or 
interpreted by court decisions to ex- 
empt doctors who prescribe contra- 
ception when they feel the health and 
well-being of their patient requires it. 
Efforts to secure such an interpreta- 
tion of the Connecticut statute failed 
in 1942 when the U.S. Supreme Court 
turned down the case on technical 
grounds. Several legislative campaigns 
to repeal the law have also failed. 

The current cases will be argued 
before the Supreme Court by Profes- 
sor Fowler Harper of Yale Law School. 











THERE’LL BE SOME CHANGES 


FDA plans to regulate promotional material on drugs. 
Congress proposes tighter controls on manufacturing. 
And the physician can expect to be more informed 


he prescription drug industry is 

bracing itself for changes. Machin- 
ery already is turning to put new Fed- 
eral regulations into effect and an in- 
terested Congress promises hearings 
next year on new legislation. 

While the industry will be affected 
more than physicians, doctors soon 
will be made aware that things are not 
the same. For example, MDs will begin 
receiving complete scientific brochures 
along with all drug samples, and they 
will observe that promotional material 
and drug advertising in medical jour- 
nals is supported with more evidence 
than has been supplied in the past. 

It is also likely that there will be a 
closer relationship between clinicians 
running trials with new drugs and the 
Food and Drug Administration. For 
one thing, it is probable that com- 
panies will have to turn over to FDA 
any adverse reports from physicians 
during the tests, in addition to keeping 
FDA supplied with all critical infor- 
mation that appears after the drug is 
in general use. 


Congressional Spotlight 

A number of factors have combined 
in the last few weeks to highlight this 
evolution. 

1. Senator Estes Kefauver (D- 
Tenn.) has put the public spotlight on 
the prescription drug industry through 
his investigations, now in their eighth 
month. The Senator was worried that 
his crusade would work against him in 
his primary fight. It didn’t. Instead, he 
won by a two-to-one vote. 

2. The Democratic party platform, 
like Kefauver, makes a frontal attack 
on the underlying philosophy of pre- 
scription drug manufacturers, and de- 
clares: 

“The new Democratic administra- 
tion will provide the money and the 
authority to strengthen this agency for 
its task. We propose a consumer coun- 
sel, backed by a suitable staff, to speak 
for consumers in the formulation of 
government policies and to represent 
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consumers in administrative proceed- 
iene 

3. The Republican platform, while 
relatively mild, promises more author- 
ity and financing for the FDA so it 
can do a stricter job of regulation. 

4. Introduction of legislative pro- 
posals by Sen. Kefauver and HEW 
Secretary Arthur S. Flemming would 
further extend FDA’s power. 

5. Chairman Lister Hill (D-Ala.) 
of the Senate Labor and Welfare Com- 
mittee has announced that he “certain- 
ly is interested” in drug legislation and 
that he plans hearings next year. This 
is particularly significant because Hill 
is accepted by both parties as an au- 
thority on medical legislation. 


Tougher on Claims 

Taken together, these five factors 
mean that change is on the way. 

Some of the changes, in fact, are 
almost here. These are the new regula- 
tions by the Food and Drug Adminis- 
tration. Originally scheduled to go into 
effect September 22, the date has been 
indefinitely postponed because of 
“comments” or protests from industry. 

The regulations, however, will not 
be materially modified. They require 
that labeling “on or within the pre- 
scription drug package” carry full in- 
formation for use of the product, in- 
cluding precautions. This specifically 
applies to sample packages sent to 
doctors. 

FDA will also insist that promo- 
tional material to doctors must carry 
this specific information. The only ex- 
ception would be strictly “reminder” 
promotion, where directions for use 
are not stated or implied. 

FDA is also claiming that medical 
journal advertising is a part of “label- 
ing” and may not carry any claims that 
are not set forth in the FDA-approved 
package labeling and inserts. 

In another area, if the clinical and 
analytical material supplied with the 
new drug application is not sufficient 
evidence of the manufacturer’s pro- 


duction controls, FDA may keep the 
product off the market until its jp. 
spectors can visit the factory. 

If industry isn’t completely happy 
with these FDA ideas, it will be les 
than happy if some of the proposed 
legislation is enacted next year. 


Responsibility of FDA 

Major provisions of the Kefauvyer 
bill require that the Food and Drug 
Administration be made _ responsibk 
for the efficacy as well as the safety 
of all drugs. FDA already has some 
authority in this direction. Kefauver 
would also have the FDA license all 
prescription drug manufacturing plants 
and give the agency the authority to 
inspect everything in the factory, in- 
cluding personnel, formula and com- 
plaint files. The Senator argues that if 
all plants are inspected and licensed 
their products will be of the same 
quality, and therefore all prices will 
have to come down to the “generic 
name prices.” 

The Kefauver bill applies only to 
prescription drug manufacturers; FDA 
would have no authority to inspect 
plants making only over-the-counter 
drugs. Industry argues that this would 
put a company that produced both 
types under a critical competitive 
handicap——its OTC competitors would 
not have to meet Federal inspection. 

Secretary Flemming’s bill, on the 
other hand, would cover OTC drugs 
as well as prescription products and 
would extend complete factory inspec- 
tions to foods, cosmetics and devices. 
The bill does not ask that FDA regu- 
late efficacy of drugs, but Flemming 
indicates he may include this provision. 

Industry is most disturbed over a 
provision in the Flemming bill—and 
not in the Kefauver—that would make 
all antibiotics subject to vat certifica 
tions. Now just a few are. Industry 
spokesmen point out that this would 
require certification for some antibie 
tics that have been in use so long they 
are not even listed as “new drugs.” 

Thus, with Congress in the spot 
light, with Republicans as well @ 
Democrats both marching on the drug 
industry, there may not be much that 
can stop a legislative explosion nem 
year. Whether prices will be affected 
is another thing. # 
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HYPNOTISTS COUNTERATTACK 


The hypnosis society, meeting 
in Miami, charts an elaborate 
campaign to repudiate ‘unfair’ 
charges by an AMA official 


he American Society of Clinical 

Hypnosis has answered the Ameri- 
can Medical Association’s Dr. Harold 
Rosen—most emphatically. 

Dr. Rosen, a Johns Hopkins Uni- 
versity psychiatrist and chairman of 
the AMA committee on hypnosis, 
uttered some harsh words about the 
danger of the technique, during the 
AMA annual meeting in Miami. 

At its annual meeting in the same 
city two months later, the hypnosis 
society (ASCH) fired some harsh 
words back. In direct action, the or- 
ganization: 

= Instructed its executive commit- 
tee to prepare and submit a formal 
statement protesting the “somewhat 
less than fair” treatment of the Society, 
to be sent to the AMA, to Dr. Rosen 
and to the American Academy of 
General Practice. 

# Appealed to its 2,200 members 
to send individual protests on behalf 
of current practitioners of hypnotic 
therapy. Similar action was asked 
of officers of local ASCH chapters. 

# Ordered its president-elect, Dr. 
Herbert Mann of San Jose, Calif., to 
head a committee to handle future re- 
lationships with medical and dental 
organizations, particularly the AAGP, 
which last March stopped giving credit 
for courses in hypnosis. Said Dr. Frank 





DR. KUHNER answers hypnosis critics. 


No 
nN 





Pattie, current president of the ASCH 
and professor of psychology at the 
University of Kentucky: “Dr. Mann’s 
group will especially concern itself 
with the AMA statements blazoned in 
Sunday supplements.” 

What Dr. Rosen said to cause all 
this furor was, in brief, that hypnosis 
can be a valuable psychiatric tool, but 
that it can threaten the sanity of the 
patient and sometimes that of the hyp- 
notist himself if unskillfully employed 
(Mwn, June 3, 1960). 

Typical of ASCH reaction were the 
remarks of Dr. Arthur Kuhner, a 
Cleveland dental surgeon, who called 
Dr. Rosen’s warning “the death-knell 
of scientific hypnosis.” 

“The competence of professional 
men using hypnosis has been put in 
jeopardy by . . . remarks to the effect 
that only a few physicians and no 
dentists have had the proper training 
to employ hypnosis in their practice. 
To date, no counter-action has been 
made to refute this statement, at least 


not publicly. 


Poses ‘$64,000 Question’ 

“I would now like to pose the 
$64,000 question. If these assertions 
of the committee are true, why hasn’t 
the AMA assumed its responsibility to 
protect the public it serves against 
these dangers by setting up the neces- 
sary requirements and facilties for 
proper training?” 

As an example of one immediate 
result of Dr. Rosen’s remarks, Dr. 
Kuhner cited the case of a woman who 
had been prepared to undergo hyp- 
notic assistance for a much-needed 
dental procedure which she had other- 
wise been unable to face. But on learn- 
ing of the AMA committee chairman’s 
remarks, she became disturbed and 
wary of treatment. 

Commented Dr. Kuhner: The pa- 
tient was eventually treated—and 
successfully—through “the magic of 
good doctor-patient relationship.” 

Dr. Rosen’s warning about the pos- 
sible psychiatric hazards of hypnosis 
was picked up by Dr. Lawrence Milton 
Staples of Boston, who noted that in a 
popular magazine article Dr. Rosen 
had cited four cases to prove that pa- 
tients may be made worse by hypno- 
therapy. 








PRESIDENT Pattie outlines campaign 


“I wonder if these cases were not 
isolated ones, involving emotional) 
disturbed individuals already _ pyy- 
chotic who, as he states, did requir 
complete psychiatric care, hence 
should not have been subjected 
hypnotism at all. 

“This is not the type of patient wh 
is usually seen in the dental and medi- 
cal office, whose fears and apprehen- 
sions and problems, for the most part 
are the immediate impending dental 
medical or surgical procedures, and 
with whom hypnosis has been used 
with highly beneficial results.” 

As a result, Dr. Staples suggested 
that Dr. Rosen’s views might be “thos 
of an extremist.” His warning should 
be noted, however, the Boston dentis 
cautioned. Particularly important i 
the legal pitfall which may await the 
unwary user of hypnosis. The problem 
here is not the unscrupulous doctor 
he said, but the “unscrupulous ps 
tient” or the one who, because of cet 
tain “biological drives” or due to % 
fantasy, can involve the practitioner 
in “a costly and very embarrassiny 
situation, the innocent victim in a suil 
for criminal assault. That such a 
embarrassment can happen is prove 
by the fact that it has happened.” O 
primary inportance is the “third part) 
in the room” rule. 

“If proper precautions and cot 
siderations are observed, the use 0 
hypnosis in therapy, if used within th 
operator’s field of competence carries 
no more danger, and probably les 
than many (or perhaps any) other 
modality used in dentistry or medicin 
today.” = 
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...extraordinarily effective diuretic.2”’ 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single S mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Naturetin Naturetin: K 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
¢ K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, contain ng 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. ford, R. V,: Current 
Therap. Res. 2:92 (Mar.) 1960, 





nzydrofiumethiazide Squibb Benzydrofiumethiazide with Potassium Chlori 





“NATURETIN’® 13 A SQUIBE TRADEMARK. 





+. ° 
all of these patients depression—a common problem 
: .| in office practice... 

have anxiety sy mptoms; “Tt is aanalty acknowledged that at least 
IF ‘4 «hk 40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 
these.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiety often “masks” underly- 


ing depression... 

“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 


} 
* but half need a for the relief of anxiety symptoms. Since 


. d a the anxiety is actually due to depression, 
anti epressant, not A | the response, if any, is transient and occa- 


sionally the patient may become worse....” 


ee 
tranquilizer Hobbs, L. F.: Virginia M. Month. 86 :692, 1959 


‘ 





IN DEPRESSION AND 
DEPRESSION-INDUCED 
ANXIETY 


the common problems basically unresponsive to tranquilizers 


oy relieves the anxiety 
alr i by removing 
y the depression itself 


brand of phenelzine dihydrogen sulfate 








(crnne> supplied: Orange-coated tablets, each containing 
15 mg. of phenylethylhydrazine present as the 


. - dihydrogen sulfate. Bottles of 100. 
Complete Nardil Bibliography 


MORRIS PLAINS, WJ on request to the Medical Department. 
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NEW ETIOLOGY 
FOR A HANGOVER 


Two Japanese researchers in a 
study of acute alcoholism attri- 
bute that morning-after feeling 
tosomething other than alcohol 


ausea, vomiting, tachypnea, a 
deathly-white face, a pounding 
headache—these are the classic signs 
of acute alcoholic hangover. But the 
specific mechanism responsible for the 
symptoms remains unknown. 

Now a new explanation is pro- 
posed. The main cause of a hangover 
isnot the alcohol; it is an intermediate 
metabolite, acetaldehyde, which de- 
velops from the oxidation of alcohol. 
Moreover, say Drs. Katsuhiko Inagaki 
and Jiro Akabane of Shinshu Univer- 
sity, Japan, alcohol and acetaldehyde 
may each set off different symptoms 
of intoxication. The acetaldehyde may 
play an important role in drinking 
symptoms such as respiratory stimula- 
tion and the effect upon peripheral 
blood vessels and the heart. 

Reporting to the 26th International 
Congress on Alcohol and Alcoholism, 
in Stockholm, Dr. Inagaki said that 
acetaldehyde’s effects are depressed 
when the blood level of alcohol is high, 
asin the beginning of a drinking bout. 
But after a few hours, while the alcohol 
is being eliminated, the acetaldehyde 
remains in effect and sparks the toxic 
symptoms. 

The Japanese researchers’ conclu- 
sions are based on experiments on stu- 
dents who were accustomed to drink- 
ing. The hangover symptoms did not 
appear if the blood concentration of 
alcohol did not exceed 100 mg per cent 
and if the acetaldehyde blood level 
tfemained less than 0.3 mg per cent 
(such concentrations are equivalent to 
drinking 360 ml of Japanese sake or 
120 ml of whisky). 

Itis generally accepted that chronic 
alcohol intoxication is caused by the 
continuous intake of large amounts 
of alcoholic beverages (over 200 mg 
per cent in the blood ) for a long period 
of time, say the investigators. In such 
asituation, a high acetaldehyde blood 
level of over 1.0 mg per cent may also 
be present for a considerable period. 
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It was found in experiments that 
liver damage was seen when acetalde- 
hyde was given daily to rats; conse- 
quently, in any discussion of alcohol 
intoxication, Dr. Inagaki points out, 
the toxicity of the metabolite should 
not be overlooked. 

Another phase of alcoholism was 
discussed by Dr. Olof Forsander of 
Helsinki, Finland. His thesis: When 
the drinking of an alcoholic patient is 
halted and an effort made to restore 
him to a normal diet, thiamin should 
be used to help his system oxidize car- 
bohydrates. 


Suggests Thiamin Therapy 

When large quantities of alcohol 
are consumed, the organism gets its 
energy from the oxidation of the alco- 
hol instead of from food. Dr. For- 
sander suggests that the mechanisms 
of carbohydrate metabolism may de- 
generate from disuse in the case of an 
alcoholic. Thus thiamin can help the 
liver and other organs resume the task 
of oxidizing carbohydrates. 

Continued administration of vita- 
mins is prescribed for patients in whom 
metabolic changes have become so 
pronounced, because of prolonged 
drinking, that normal function is 
absent. Says Dr. Forsander: “The res- 
toration of the normal metabolism is 
only a part of the treatment of alcohol- 
ism. It is carried out because the pa- 
tient has to be physically restored and 
be able to respond to another kind of 
treatment. When he has regained his 
physical health, this is a condition for 
other kinds of therapy.” 

Finally, the question of rehabilita- 
tion of the alcoholic came under scru- 
tiny. Dr. Morris E. Chafetz of the 
Massachusetts General Hospital, Bos- 
ton, found that of 1,200 alcoholic pa- 
tients yearly, less than one per cent 
sought rehabilitative aid. As a result, 
Dr. Chafetz and his co-workers began 
a new system based on the premise that 
when an alcoholic enters the hospital's 
emergency ward, he is dependent on 
the hospital for emotional support. 

Dr. Chafetz’s team took steps to 
supply that support. A full-time psy- 
chiatrist was placed on duty in the 
emergency ward so that he — and not 


a series of admitting clerks, medical 
officers and social workers — would 
be the first person the alcoholic would 
meet. 

“The results were startling,” Dr. 
Chafetz declared. First, emergency- 
room personnel stopped treating alco- 
holics in “punitive and degrading” 
ways. Previously, of those referred to 
the clinic, 25 per cent failed to show 
up, 25 per cent visited the social 
worker once but did not return and 25 
per cent saw the psychiatrist for only 
one to three interviews. 


DELEGATES hear simultaneous transla- 
tion of reports at Stockholm congress. 


After the new project began, how- 
ever, follow-up visits to the clinic al- 
most doubled. And 20 per cent of the 
patients returned for at least five visits 
to the psychiatrist — despite the fact 
that a larger proportion of them were 
homeless and economically deprived 
than the “control” group. Commented 
Dr. Chafetz: The study also brought 
to light the lack of suitable “caretak- 
ing” facilities for satisfying the basic 
social needs of the alcoholic. ® 





LIVE POLIO VACCINE 
GETS THE GO-AHEAD 


The PHS approves immediate manufacture of oral vaccine 
using Sabin virus strains and advises that inoculations will be 


best given on a community rather than individual basis 


he Public Health Service has pro- 

claimed live polio vaccines “suit- 
able for use in the U. S.” In the same 
breath, however, it has sounded a 
warning that seems certain to create 
new problems and controversy for the 
medical profession. 

To be absolutely on the safe side, 
PHS declares, it will generally be 
“more appropriate” to administer the 
new prophylactic “on a community 
rather than on an individual basis.” 
This would tend to rule out individual 
inoculations in physicians’ offices. 

Surgeon General Leroy E. Burney 
explained that the community-wide 
approach seems advisable because of 
the theoretical possibility of attenuated 
vaccine strains becoming more viru- 
lent after repeated serial passage 
through humans. This threat is mini- 
mized by mass inoculation programs. 

Dr. Burney was strongly supported 
in his view by the PHS Committee on 
Live Poliovirus Vaccine which recom- 
mended the government go-ahead for 
the Sabin-type vaccine. It said it could 
not urge approval of the vaccine “with- 
out expressing concern about the man- 
ner in which it may be used.” 

“The seriousness of this responsi- 
bility can be illustrated,” it said, “. . . 
by the known potentiality of reversion 
to virulence of live poliovirus vaccine 
strains, and the possibile importance 
of this feature in the community if the 
vaccine is improperly used.” 

As a result, Dr. Burney announced 
that he would, in fact, meet with lead- 
ers of the AMA and other health offi- 
cials this fall to draft plans for handling 
the vaccine when it becomes generally 
available next year. The hope is that 
some lots will be released before the 
polio season begins but substantial 
supplies are not expected to be on 
hand until mid-1961. 

The mass inoculation proposal 
brought up the controversies which 
plagued the early days of the Salk polio 
vaccine experience. Many Public 
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Health authorities—and leaders of the 
National Foundation—plugged hard 
for community-wide injection cam- 
paigns on the grounds that this was the 
best way of achieving widespread cov- 
erage quickly. Medical leaders in many 
areas battled equally hard for private 
administration by physicians. 


Issues to Be Ironed Out 

These same viewpoints are likely to 
be raised again in the PHS conferences 
on administration of the new vaccine. 
Other issues will include: treatment of 
special groups such as very young chil- 
dren and pregnant women; the possi- 
bility of using live vaccines as a follow- 
up to Salk shots; and proper dosages 
and regimens. 

The breakthrough for the live vac- 
cine came after a series of scientific 
developments this summer which 
finally convinced PHS and its cautious 
advisers that it could be safely made 
available. Previously, they had been 
holding back, despite enormous be- 
hind-the-scenes pressures, because of 
their determination not to repeat the 
mistakes the government made in the 
Salk vaccine crisis of 1955. 

Final manufacturing and testing 
standards were hammered out at a 


DR. BURNEY reports government move. 


meeting attended by PHS authorities, 
the vaccine committee, the vaccing 
developers and seven drug manufac 
turers: Eli Lilly and Company; Led& 
erle Laboratories; Pfizer Laboratorieg 
Pitman-Moore Company; Parke, 
Davis & Company; Merck Sharp & 
Dohme; and Wyeth Laboratories. The 
chief decision was to accept the threg 
attenuated virus strains developed by 
Dr. Albert B. Sabin as the reference! 
for the production vaccine rather than 
the strains developed by Drs. Herald 
R. Cox of Lederle and Hilary Kop 
rowski of the Wistar Institute of Phila- 
delphia. 

Although it had been working with 
its own Cox vaccine, Lederle immedi- 
ately announced that it would start 
manufacturing the “approved strains,” 
Pfizer announced that it would ask the 
Division of Biologics Standards to li- 
cense the Sabin vaccine it is producing 
at a special plant in Kent, England, 
Pitman-Moore and Merck Sharp & 
Dohme have also been working with 
the Sabin strains. 

Dosage and regimen are problems 
which remain to be resolved. The 
PHS Committee said that good im 
munity levels can be assured only by 
“repeated doses.” Dr. Roderick Mur- 
ray, director of the NIH Division of 
Biologics Standards, noted that the 
live vaccines had been “touted” as 
single-dose protectives but that present 
data indicate this is not a fact. His 
point is that competition from other 
enteroviruses can often block or inter 
fere with the vaccine. Since the nature 
of this competition may not be knowm 
in a given individual, he said that two, 
three and possibly four doses may be 
necessary to assure a high rate of pro- 
tection. 

According to Dr. Murray, most of 
the data indicates that the live vaccine 
will protect 80 per cent of susceptible 
subjects following a single dose, but 
90 per cent or more following multiple 
doses. As a result, the regimen might 
be about three doses spaced approxi 
mately six weeks apart with a fourth 
dose given later. 

The form of the vaccine—liquid, 
tablet or candied—will be left up to 
the manufacturer. Whether all three 
strains will be combined or given sepa— 
rately also is still unsettled, according 
to Dr. Murray. These are some of the 
issues which Surgeon General Burney 
will take up later this year with othet 
health leaders. ® 
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Griseofulvin 


FIRST ORALLY EFFECTIVE AGENT IN RINGWORM 


WELL TOLERATED + OBVIATES NEED FOR X-RAY EPILATION 
* USUALLY CLEARS SCALP RINGWORM WITHIN 4 TO 6 WEEKS 


Dosage: Adults— 250 mg. q.i.d. or 500 mg. b.i.d. Children—According to weight, 
250 mg. to 1.0 Gm. daily, in divided doses. 


Supplied: new 500 mg. scored yellow tablets, bottles of 20 and 100; and 
250 mg. scored aquamarine tablets, bottles of 16 and 100. 
*Newcomer, V. D., et al.: A.M.A. J. Dis. Child. 99:585, 1960 
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Product News 


FOR PYELOGRAPHY 

Retropaque (Winthrop) combines 
the radiopaque methiodal sodium with 
the antibiotic neomycin sulfate. Meth- 
iodal provides radiopacity for urologic 
examination in actual or suspected 
urinary calculus, hydronephrosis, 
polycystic kidney and renal neoplasm. 
Neomycin minimizes the risk of in- 
itiating or spreading infection, partic- 
ularly during urologic procedure. Side 
effects are minimal with no evidence 
as yet of intolerance or febrile reac- 
tion. Note: Neomycin is not a substi- 
tute for cautious technique or for sys- 
temic antibiotic therapy, and should 
not be administered intravenously. 
Ten to 15 ce Retropaque usually suf- 
fice for unilateral study—the ureter 
and renal pelvis each have an average 
capacity of 4 to 5 cc. Available in 50 
ce vials. 


FOR BRIEF ANESTHESIA 
Brevital Sodium (Lilly), a very 
short-acting injectable hypnotic, con- 
tains a sulfurless barbiturate. A single 
dose induces prompt anesthesia that 
will last five to eight minutes and can 
be maintained, if necessary, by inter- 
mittent injection or constant drip in- 
fusion. It does not accumulate in fatty 
tissue but is rapidly metabolized and 
has no “hangover” effect. Occasional 
side reactions characteristic of intra- 
venous barbiturate anesthetics—hic- 
cups, tremors and apnea — can be 
avoided by relatively slow injection 
rate. Brevital Sodium may be adminis- 
tered with any recognized pre-anes- 
thetic that inhibits secretions or that 
sedates, and should be administered 
only by anesthesiologists, oral sur- 
geons, psychiatrists and others expe- 
rienced in anesthesiology. Available in 
crystalline form to be diluted. 


TO COMBAT INFECTION 
Velacycline Intramuscular and 
Velacycline Intravenous (Squibb) 
furnish N-(Pyrrolidinomethyl) tetra- 
cycline, which is 2,500 times more sol- 
uble than ordinary tetracycline. Re- 
served for use only when oral tetra- 
cycline therapy is not feasible. The 
intravenous preparation is indicated in 
extreme conditions where the intra- 
muscular form would be inadequate. 
Both types must be reconstituted with 
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Water for Injection, USP. The recen- 
stituted intravenous product may be 
employed for infusion by adding it to 
standard intravenous solutions. Avail- 
able in single dose vials of 150 and 
350 mg for intramuscular injection, 
and in vials of 700 mg for intravenous 
use. 


THERMOMETERS ON TAP 











Dial-A-Therm (Osakis) pops up 
sterile thermometers one at a time at 
the twist of a dial. The unit holds 
eleven thermometers; time mechanism 
insures that unsterile thermometers do 
not pop up until safe for use. Used 
thermometers are dropped through an 
opening in the cover of the stainless 
steel and glass container, and are sub- 
merged in the sterilizing solution. 
Costs $19.50 from supply houses. Lit- 
erature from Osakis Industries, Inc., 
Osakis, Minnesota. 


TO LOWER CHOLESTEROL 
MER/29 (Merrell) furnishes tri- 
paronal to inhibit cholesterol biosyn- 
thesis, thus lowering the amount that 
the patient would ordinarily form. 
This inhibition is reflected in reduced 
serum and other tissue levels of the 
sterol. Indications are hypercholester- 
olemia and conditions thought to be 
associated with it, such as coronary 
artery disease and generalized athero- 
sclerosis; contraindicated in preg- 
nancy. MER/29 may be administered 
compatibly with anticoagulants, nitro- 
glycerine or PETN. Side effects are 


minimal and usually associated with 
overdosage. Available as 250 mp 
capsules. 


TWO-IN-ONE TEST CUP 

A wide-mouth paper cup with spe- 
cial coating (Lily-Tulip) takes over 
the function of an assortment of ves- 
sels for collecting and testing sputum 
and fecal specimens. For TB tests, 4.0 
per cent sodium hydroxide can be 
added to sputum without undue wax 
contamination from the containers, 
The special coating also allows direct 
chemical testing of feces for para. 
sites, blood contamination and other 
suspected conditions. The cup can be 
shipped safely to the laboratory, since 
it is spillproof and leakproof. The 
cover provides space for the patient's 
name and the test requested. 


BOOKLETS 

Immunization Information for In- 
ternational Travel, revised May, 1960, 
replaces all previous issues of this gov- 
ernment booklet and any supple 
ments. The old items should be de- 
stroyed. Explains and lists immunize 
tion requirements for the globe-trotter 
as well as his pet animals. Prepared by 
Bureau of Medical Services, United 
States Public Health Service. Cost: 25 
cents from Superintendent of Docv- 
ments, Government Printing Office, 
Washington 25, D.C. 


Two booklets on griseofulvin, one 
for the physician and one for the pa- 
tient, are now available to clarify dos- 
age schedules and increase patient co- 
operation. Griseofulvin Dosage Guide, 
for the physician, is a four page folder 
listing the fungal infections amenabk 
to griseofulvin, the clinical features 0! 
each, the dosage and duration of treat- 
ment. It also lists suggested ancillary 
therapeutic measures, side effects and 
precautions. An eight-page booklet 
for patients, How To Get the Full 
Benefit of Your Treatment for Fungus 
Infections, details the advantage 0 
sticking to the therapy, explains some 
features of fungal infections and em 
phasizes hygienic measures. Both 
booklets are free on request from 
Medical Department, Ayerst Labo- 
ratories, 22 East 40th Street, Ne¥ 
York 16, N. Y. 
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Why 
combining 
Esidrix 

with 
Serpasil’ 
improves 
control 

of high blood 
pressure 


The presence of excess tissue fluids and salt can keep constricted blood vessels from dilating 
fully in response to antihypertensive drugs. = This may explain why the antihypertensive effect 
of Serpasil-Esidrix is better than average. By depleting fluid and electrolytes from surrounding 
tissue, Esidrix enables blood vessels to dilate to physiologic limits. Result: Peripheral resistance 
is reduced and blood pressure goes down —often to lower levels than can be achieved with 
single-drug therapy. Complete information sent on request. 


Schematic 
diagram illustrates 
constrictive effect 
of fluids and salt 
on vascular wall. 


Esidrix depletes 
fluid and salt, 


increases ability of 
vessel to respond 


to Serpasil. 














suppLiep: Tablets #2 (light orange), each containing 0.1 mg. Serpasil and 50 mg. Esidrix. Tablets #1 (light orange) each 
containing 0.1 mg. Serpasil and 25 mg. Esidrix. 2/28280 SERPASIL®-Esiprix® (reserpine and hydrochlorothiazide ciBA) 


SERPASIL-ESIDRIX 
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ORLD NEWS 





POSTS AND AWARDS 

Dr. John B. Youmans, technical di- 
ector of research for the U.S. Army 
Medical Research Development Com- 
mand, named director of the AMA’s 
division of scientific activities, suc- 
eeding the late Dr. Edward L. Turner. 


Louis Kuplan (1.) of the California co- 
ordinating committee on aging suc- 
ceeds Dr. Enrico Greppi (r.) as presi- 
dent of the International Association 
of Gerontology. Dr. Greppi is a profes- 
sor of medicine at the University of 
Florence and a director of several 
ltalian medical journals. 


Dr. James A. Miller, Jr., appointed 
professor and chairman of the depart- 
ment of anatomy at Tulane School of 
Medicine. He assumes post formerly 


OBITUARIES 


Names in the News 


held by Dr. Harold V. Cummins who 
has retired. Dr. Charles M. Nice, Jr., 
professor of radiology at the School 
has been made chairman of the new 
department of radiology. 


Dr. Augustus Gibson, former execu- 
tive director of medical research, 
Merck Sharp & Dohme Research 
Laboratories, appointed director of 
clinical research of Sterling Drug Inc. 


Dr. Henry C. McGill, Jr., longtime 
associate of Dr. Russell L. Holman, 
professor and head of the department 
of pathology at the Louisiana State 
University Medical School, succeeds 
Dr. Holman, who died last May. He 
was Dr. Holman’s chief collaborator 
in a study of atherosclerosis. 


Dr. James E. McCormack, assistant 
vice president for professional services 
at Columbia-Presbyterian Medical 
Center (N.Y.C.) assumes new post 
next month as dean of Seton Hall Uni- 
versity College of Medicine, Jersey 
City, N. J. 


Dr. Laurence Irving, chief Public 
Health Service physiologist at the Arc- 
tic Health Research Center in Anchor- 
age, Alaska, elected to honorary mem- 
bership in the Canadian Physiological 
Society for his work in environmental 
physiology. 





Maj. Gen. Norman T. Kirk, 72, Army 
Surgeon General from 1943-1947; 
during this period he headed largest 
medical service in the country’s his- 
ory, his staff of 119,000 doctors, den- 
lists and nurses cared for more than 
5 million patients around the globe; 
following abdominal surgery; Aug. 13, 
in Washington D. C. 


Dr. John Garb, 70, associate clinical 
professor at New York University 
Medical Center and staff physician at 
University Hospital; of a heart attack; 
Aug. 13, in New York City. 


Dr. J. Irving Kushner, 57, gynecologist 
ind obstetrician at New York’s Grand 
Central and Bronx hospitals and au- 
thor of over fifty papers on his spe- 
“lalty; of a heart attack; Aug. 10, in 
New York City. 


Dr. Pio Bianco, 68, professor of ortho- 
pedic surgery at the University of Buf- 
falo Medical School; noted for his 
skill in correcting and alleviating con- 
genital and accidental deformities or 
the effects of crippling diseases; of a 
heart ailment; Aug. 9, in Buffalo, N. Y. 


Dr. Herman C., Pitts, 84, prominent 
cancer specialist and former president 
of the American Society for the Con- 
trol of Cancer; of a fall; Aug. 5, in 
Providence, R. I. 


W. Lansing Chapman, 72, cofounder 
of Medical Economics and, at his 
death, board chairman and chief ex- 
ecutive officer of Medical Economics, 
Inc. He was also president of Night- 
ingale Press, publishers of RN, and a 
director of the Butterick Company; 
Aug. 17, in New Haven, Conn. 
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MEETINGS 


Sept. 16-22 World Medical Assoc., Berlin 
Sept, 18-25 European Cong. of Cardiology, 


Rome 
Sept. 19-20 American Association for Auto- 
—— Medicine, Dearborn, 

ich. 


Sept. 19-22 ist Int’l Cong. on Research in 
Burns, Bethesda, Md. 

Sept. 20-22 Kentucky State Medical Assoc., 
Louisville 

Sept. 20-23 Utah State Medical Assoc., Salt 
Lake City 

Sept. 23 Amer. Acad. of Pediatrics, and 

Amer. Acad. of General Prac- 

tice, New Orleans 

Sept. 23-25 Inter-Society Cytology Council, 

Chicago 

Sept. 24-27 College of American Patholo- 
gists, Chicago 

Sept. 25-28 Washington State Medical As- 
sociation, Seattle 

Sept. 25-30 Michigan State Medical Society, 
Detroit 

Sept. 27-30 American Roentgen Ray So- 
ciety, Atlantic City 
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Morris Fishbein, M.D. 


EDITORIAL 





HOSPITALS: OVERCROWDED 
AND UNDERSTAFFED 


few weeks ago, in New York City, 

a Commission on Health Services 
appointed by the Mayor, issued a re- 
port on the city’s health and hospital 
services. It’s findings were limited to 
the metropolitan area, but they are 
applicable to the rest of the nation. 

In unaffiliated municipal hospitals 
the most serious problem affecting the 
quality of medical care is the shortage 
of personnel. These hospitals are not 
selected by medical graduates for in- 
ternship; some have lost their accre- 
ditation and approval for residency 
training. To combat this problem, the 
administrators have endeavored to fill 
the gap by using foreign-trained phy- 
sicians whose background in many 
instances does not meet minimum 
American standards and whose lan- 
guage difficulties are a barrier. 


Experienced Help Wanted 

The municipal hospitals of New 
York City had in May, 1960, 6,157 
budgeted positions for staff nurses 
with only 1,756 employed, 3,120 
positions for practical nurses with 
2,551 employed. But for 5,279 
nurses’ aides positions there were 
8,451 on the payrolls. Aides are help- 
ful but when they become substitutes 
for nurses the care of the patient de- 
teriorates. 

A special study is now underway 
by the Mayor’s Committee on Pro- 
fessional, Technical and Managerial 
Manpower of the entire system of 
personnel management in New York 
City. Forty-five per cent of the 
30,000 positions concerned are in 
medical care and related fields. 

Basic to the whole problem in 
New York City, as in many other 
American cities, is the failure in fore- 
sight and planning. Proprietary hos- 
pitals exist to meet needs for medical 
and hospital services not provided 
elsewhere. Since medical care is an 
essential commodity the services rend- 
ered by proprietary hospitals must 
meet standards of quality which are 
maintained through licensing and in- 


spection. On this point the Commig 
sion says: “Closer supervision by th 
city of the proprietary hospitals, q 
which only about one quarter are ag 
credited, is a necessity.” 

The growing need of nursing homeg 
for the aged is among the most press 
ing of current problems in medig 
care. The Commission is aware of th 
existence of nursing homes cog 
structed of inflammable material 
without elevators or automatic sprink 
ling systems. The facilities and th 
medical care available in many ¢ 
these is as deficient as their safef 
regulations. 

The complexity of the situation 
emphasized in the reports on ambulg 
tory care, home care and homestea 
plans. Again, lack of staff and facili 
ties are the primary problems. Hom 
care is now a well established servio 
and in New York, Blue Cross is at 
thorized by law to pay for it. Bette 
utilization will mean that many pi 
tients who are chronically ill and wh 
occupy beds in municipal hospi 
may be cared for at home. A sefi 
of studies showed that approximate 
20 per cent of patients in municip 
hospitals did not need hospital se 
ices. Homesteads were establishé 
within the physical plants of hospi 
which accommodate such patients 
low cost in an environment definite 
suited to their needs. 

No doubt New York will bene 
greatly from this survey by ft 
Mayor’s Committee and from the 
port of the Commission, headed f 
David Melville Heyman. The € 
and deficiencies that prevail did 1 
arise overnight and it may take sol 
years to correct them. But the initi 
tion of recommended measures sho 
not be delayed. Action should bei 
mediate. 


Mumia Los hai 
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